T his document was developed to help occupa· tional therapists apply Uniform TerminologySecond Edition to practice. A grid format (Dunn, 1988 ) allows a therapist to systematically identify an individual's deficit and strength areas and to select appropriate activities to address these areas in occupational therapy intervention.
On the grid (see Appendix A), the horizontal axis is composed of the Performance Areas of activities of daily living, work activities, and play or leisure activities These Performance Areas are the functional outcomes occupational therapy addresses The Per· formance Components include sensorimotor compo· nents, cognitive integration and cognitive compo· nents, and psychosocial skills and psychological com· ponents and are listed along the vertical axis of the grid. The Performance Components are the skills and abilities that an individual uses to engage in the Per· formance Areas. During an occupational therapy as· sessment, the occupational therapist determines an individual's abilities and limitations in the Perfor· mance Components and how they affect the individ· ual's functional outcomes in the Performance Areas.
Because occupational therapy is concerned with the outcomes of activities of daily living, work, and play or leisure, any actiVity chosen for occupational therapy intervention must fit in a cellon this grid. Therefore, if an individual has a Performance Compo· nent prohlem but no corresponding Performance Area deficit, occupational therapy intervention would not be indicated. Activities that are therapeutic hut that do not relate to both a Performance Area and one or more Performance Components are not considered to be occupational therapy (Dunn & Campbell, in press ).
How to Use the Grid
Initiall y, an individua I is referred for occu pational therapy. The referral process will vary according to the practice setting. After the referral is received, the occupational therapist completes an assessment to determine the individual's abilities and limitations. During this process, it is determined which limira· tions in the Performance Components are effecting function in the Performance Areas. For example, an individual may have limitations in tactile sensory processing, body scheme, range of motion, short-term memory and self-concept (Performance Components) that affect the individual's abjlity to dress and groom independently (Performance Areas). This information is used to develop short· and long-term goals; then the intervention or treatment plan is created. In the intervention or treatment planning process, appropriate occupational therapy actiVities, modalities, and techniques are selected to address the Performance Components and Performance Areas. The American joumal of Occupational Therapy For example, an infant with severe handicaps who needs to learn to play (Performance Area) must first become aware of differentiating sensory stimuli (Performance Components) as persons and objects enter the environment. The therapist decides to provide a variety of sensory experiences to develop sensory awareness and, thUS, reach the goal of play exploration. This fits on the grid as pictured in Figure 1 .
Performance Areas and Performance Components are based on the individual's needs. Therefore, not every box or cell on the grid will be used in one horizontal row or in one vertical column for the individual's intervention or treatment plan_ For example, when the therapist identifies dressing as a Performance Area that an adult cerebrovascular accident patient is unable to complete independently, not all of the Performance Components in the dressing column on the grid would be used for this individual's intervention or treatment plan. Perhaps the assessment revealed the patient had sensory processing, perceptual, and neuromuscular deficits or limitations; the treatment plan would focus on the top half of the grid for dressing with this patient. It would probably not be appropriate to incorporat,e role, value, and interest components into these early stages of dressing intervention. Table 1 It is important to include the Performance Components' strengths and abilities in the intervention or treatment planning process. This proVides a stable base upon which to facilitate success and motivation with difficult tasks (Dunn, in press).
For example, a child with learning disabilities is referred for occupational therapy assessment by the educational team because of difficulty in producing written schoolwork. An occupational therapy assessment reveals that the child is not processing tactile and proprioceptive input from his hands and has poor fine motor skills and poor postural control. He has good auditory processing and visual perceptual skills. The grid helps the therapist consider the impact of this pattern of strengths and limitations on the educa· tional outcome of producing written work. Table 3 illustrates this pattern of strengths and limitations.
A number of intervention strategies would fit into these cells on the grid, including
• Construct art projects (e.g., with glue, clay).
• Plan hand digging and exploration activities. r, urI! ur unO 9 e th Per t 101\
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Case Example 1
An individual who is injured on the job may be unable to work (Occupational Performance Area on the horizontal axis of the grid). To achieve the outcome of returning to work, the individual may need to address specific Performance Components (on the vertical axis of the grid) such as strength, endurance, and time management. Figure 
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The American journal of Occupational Therapy Case Example 2
An individual with severe physical limitations may need and desire the opportunity to live within a community-integrated setting, which represents the Occupational Performance Areas of activities of daily living and work. To achieve the outcome of community living, the individual may need to address specific Performance Components, such as muscle tone normalization, gross motor coordination, postural control, and self-management. Figure 2a displays the relationship between these Performance Areas and Performance Components. Knowing these relationships, the occupational therapist contributes to team planning to provide interventions that will achieve the desired outcomes. Interventions may include neuromuscular facilitation; object manipulation; design, fabrication, and instruction in the use of adaptive equipment; use of environmental control systems, and functional positioning for eating. Figure 2b displays how examples of interventions such as these would fit onto the grid. These interventions are most likely to be provided in a community-based independent living program. 
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A child with learning disabilities may need to perform educational activities within a public school setting. Because learning is a student's work, this educational activity would be considered the Occupational Performance Area for this individual. To achieve the educational outcome of efficient and effective completion of written classroom work, the child may need to address specific Occupational Performance Components including sensory processing, perceptual skills, postural control, and motOr skills. Figure 3a displays the intersection of these Performance Areas and Performance Components, reflecting the important relationship between the sensorimotor systems and school performance. The occupational therapist, in collaboration with the other team members, designs a variety of intervention strategies that are likely to include direct service to the child and consultation with the teacher Both remedial and compensatory strategies would be appropriate in this case (Dunn & Campbell, in press ). Interventions might include adapting the student's seating to improve postural control and stability and practicing motOr control and coordination. Figure 3b contains several examples of intervention strategies that might be chosen, and shows how they wou Id fit on the grid. 
